The Editor,
Sir,
A 78-year-old female patient presented to our clinic with congestion in the right nasal cavity and recurrent epistaxis for a month period. The medical history was not significant except hypertension, hyperlipidemia and rheumatoid arthritis. On physical examination, there was a 15 mm diameter, painless and bleeding tumour at the right side of the nasal cavity (Figure 1-a) . Endoscopic examination revealed a hemorrhagic mass in the right nasal septum. At labarotory evaluation there was not abnormal results.
The hemorrhagic mass of the septum was widely excised endoscopically including the septum mucosa and the perichondrium. In immunohistochemical assessment, Vimentin Glomangiopericytoma, which is a type of sinonasal hemangiopericytoma, arises from the pericytes surrounding capillaries. Glomangiopericytoma is a very rare type of nasal cavity tumour, which shows a very slight rise in the female sex, and incidence age peak is during the seventh decade of life and varies in malignancy potential (1, 2) . This 
